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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

X  The agency terminates medical assistance (except for certain pregnant
women and children) for individuals who fail to meet TANF work
requirements.

The agency continues to apply the following waivers of provisions of Part
A of Title IV in effect as of July 16, 1996, or submitted prior to August 22,
1996 and approved by the Secretary on or before July 1, 1997.
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